2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099755

1. Entity Name

YELROC, INC.

Principal Place of Business

560 5. WOODLAND BLVD.
DELAND Fi. 32721

Mailing Address

560 5. WOODLAND BLVD.
DELAND FL 32720-5876

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90020 014 ***150.00

LUUDLOD T

2. Principal Place of Business 3. Mailing Address

D IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. Umb? Applied For
ME?\I épt?y/¢ Mot Applicable
4p Country Zp Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
~ "6 Name and Address of Current Registered Agent  — - i T — ' - 7. Name and-Address of New Registered Agent
Nama

MILLER, MURRAY
560 S. WOODLAND BLVD.

Street Address {P.C. Box Number is Mot Acceptable)

DELAND FL 32721
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agani and tille if applicable, {NOTE: Registerad Agent signature required when reingtating) DATE
) L P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {949

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 77 nelete e ?\\{ ’D\S \h [ Change Wanm
g::;; ADDRESS :::EZT ADDRESS ML; Wee \ ucea

S o . & \'.\X‘E: v

CITY-$T- 2P cy-sT-29 g 5§ L,;chfc\ \ e - _\33 :
MLE 1 Delete TITLE ) TN T DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZIP
TITLE L1 Delete TITLE " [ Chenge 1] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7p | Y -§7-2p
TITE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-87-2I
TITLE O Delate TILE [ Change . ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIRLE O betete TiTLE O crange T Addition
NAME NAME
STREET ALNEESS STAREET ADDRESS
T st-ae CITY-8T-2IP

i3, | hereby certify that the informatiop supplied with thisrfilmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supeEmknta port RITE an

agccurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the carporation or the rea€iver g Irdsted grfiboyiered to execute this report as required by Chapter 607, Flor, pears in Block 11 or Block 12 if
changed, or on an attachment w ith all other like empowered. ’

b (24)y-

Date /Dayume Phane #

A S T I Lo oy
LA A SR T S )

A
SIGNATWE jNDTVPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
At

ida St
7_




